Dr. MAcLEoD: Members will perhaps recollect a most remarkable case of this disease which I showed several times at the Dermatological Society of London and also at the last International Congress of Medicine. The patient is a man with a more extensive xanthoma than I have ever seen or read of in any other case. I have had him under observation during the last six years and have had ample opportunity of trying all manner of local treatments. So far the results have been most disappointing; I thought there was some improvement after X-ray treatment, but relapse followed. Carbon dioxide snow gave equally unsatisfactory results,. and finally I have abandoned local treatment. What has interested me most in the case is that, in spite of the ever increasing deposition of fat in the skin and other tissues, I have been able to detect nothing abnormal either in the blood or urine. Dr. Topley, of Charing Cross Hospital, kindly investigated the blood for me from every point of view of which he could think, but was unable to detect any definite abnormality.
Dr. PRINGLE: The lesions sometimes involve the arteries; I remember seeing an aorta studded with them.
The PRESIDENT: We shall be glad to hear what treatment you intend to adopt. It is fortunate that the lesions are not on more exposed parts of the 'body. (July 20, 1916.) Tuberculous Disease of the Face of Five Years' Duration in a Girl aged 181.
THIS is an unusual case of so-called " lupus vulgaris." The disease commenced in the mouth about the left angle, and developed into a superficial irregular erosion, with ulceration of the mucous membrane of the lip and gums. -Typical lupus nodules appeared on the skin below the left angle of the mouth, and a well-defined patch upon the chin. There was well marked enlargement of the glands on both sides of the neck below the rami of the jaw and around the carotid vessels on both sides. Much of the disease disappeared under treatment both general and local. The nose and throat are unaffected.
In 1914 fresh nodules on the gums appeared, and still exist in spite of remedies.
I am exhibiting her here to-day on account of the large mass of tuberculous tissue which now involves the right cheek. The infiltration, which is I in. in thickness and is of rounded form and 11 in. in diameter, is gradually increasing. In spite of very numerous applications both of X-ray and Finsen light, extending over a period of eighteen months, no satisfactory result has been obtained. I shall be glad to hear any suggestions from members as to appropriate treatment. I may add that the general health of the patient is satisfactory.
DISCUSSION.
Dr. PERNET: Have iodide of potassium and chlorine water been tried in the case ? Dr. A. EDDOWES: May I suggest that the infiltrated tissue should be injected with a non-irritating preparation of mercury ? I have already mentioned to the Section a case of mine, a man, in whom a large mass of tuberculous tissue occupied the whole of one side of the buttock. I injected the mass, in three different sections, with various preparations of mercury. Eighteen months afterwards I was astonished to find the infiltration gone, but I do not know which mercurial preparation did most good. He had several patches of lupus" about him, and I amputated a piece of one of his ears for the condition. The buttock patch, h9wever, was too large for excision. I also think this girl's case is one par excellence for the internal administration of arsenic.
Dr. KNOWSLEY SIBLEY: I presume iodide of potassium and chlorine water have been administered ? [The PRESIDENT : Yes.] I suggest, Sir, that you try dusting or blowing on to the areas of ulceration in the mouth a powder consisting of equal parts iodide of potassium and chalk, and afterwards get her to hold her mouth full of chlorine water as long as she can.
I have had some cases which have done extremely well on that treatment. And I would continue the internal use of iodide of potassium and chlorine water.
Dr. R. PRICHARD: Has an ointment of biniodide of mercury, 4 gr. to the ounce, been used? It has a very good, penetrating effect.
The PRESIDENT (in reply): Pfannenstiel's treatment was adopted in the earlier stage without success, and the only other local applications have been carbolic acid, chromic acid, the acid nitrate of mercury, oleate of mercury, and a pyrogallic acid ointment. General tonics, including iodide of iron, and cod-liver oil, with malt, have been administered.
